tions. According to the World Health Organization, 450 million deaths will be caused by smoking over the next 50 years. 1) Screening all patients who use tobacco to provide intervention to quit smoking is one of the most important forms of preven- oral medications). The success rate at 6 months was approximately 40%, which is comparable with that of smoking cessation clinics run by local public health centers. 3) In the present issue, Yu et al. 4) investigated the success rate of smoking cessation and risk of relapse after implementation of the national smoking cessation support program. Results indicated that a 6-month success rate of smoking cessation was 64.8%, which was higher than the rate in a 2016 survey.
The authors suggest this difference may have been caused by professional intervention and drug treatment by a physician.
In the previous study, the smoking cessation rate of the registrants using the advanced general hospital was also higher than that of the registrants using the local clinic. 3) According to Yu et al., 4) higher medication compliance was associated with a lower risk of primary failure, and more frequent visits to smoking cessation clinics were associated with a lower risk of relapsing. More than half of all registrants were known to have dropped out after one or two visits. Considering the results of this study, it is important to have a plan for the participants to visit continuously. The number of participants in the program has increased steadily from 2015 to 2017, but has plummeted https://doi.org/10.4082/kjfm.40.6E in 2018, according to a recent media report. 5) This may be attributed to the combination of the launch of e-cigarettes at the end of 2017, rising smoking rates, and low medical fees for smoking cessation counseling.
Considering the high cessation rate of the program, the strategy to increase the enrollment rate is also important.
